





























‘ditions, dermatitis, headaches, irritation of nosé, eyes, and other complaints
which could be attributed to exposures to the contaminants in question.

Seven women and 2 men working in the grinding room, "Acryloid" area, degreaser
area, and solvent test areas were interviewed and a few other employeces talked
about their general health and jobs. Most of the employees interviewed had no
physical problems, although a few did complain about an occasional cough during
certain short-term operations (e.g., cutting-abrasive wheel operation, operation
of both sandblasters) in the area which generate visible clouds of airborne dust,
and 1 employee tended to sneeze, cough, and develop "a taste in her mouth" during
such operations. One employee complained of 22 1bs. of weight gain in the last

3 years, swollen glands and an occasional cough. Another employee indicated very
vague type problems such as weak legs, chest discomfort, diarrhea, fatigue, etc.,
but no real problem which could be attributed to or associated with occupational
exposures. One employee commented that minor respiratory tract infections tended
to persist for longer periods of time. Two employees mentioned occasional short-
term headaches or dizziness when working with organic compounds over long periods
of time and the employees request other work as they are frequently rotated

from one job to another. A number of individuals obviously had preexisting
respiratory problems of diverse etiology (i.e., asthma, smokers' cough, etc.).

No symptoms suggestive of continuous excess exposures to organic solvents, dusts,
metallic compounds, or heat were elicited although a few persons in the grinding
room did complain about heat in the summer. However, further questioning did not
reveal any real heat stress problems other than some fatigue at the end of the day.
No employee had any complaints (e.g., dizziness, headache, coughing, etc.) due to
environmental conditions at the time of the survey.

There is no pattern of long-term symptomatology or illness which emerges from

the interviews.  Based on the medical interviews and observations, there is no
evidence of a long-term hazard to the workers interviewed. However, there are
occasional short-term symptoms (i.e., cough, dizziness, headache) from a sufficient
number of employees which are indicative of workers being exposed to concentra-
tions of dusts and organic compounds which may be potentially toxic.

3. Discussion of Evaluation

~ It is our conclusion that a hazardous exposure from the dusts and organic com-

- pounds to the workers in the above areas does not exist. This conclusion is
reached due to the absence of significant long-term medical symptomatology and

the environmental results (based on an 8-hour time-weighted average exposure of
employees to the dusts and organic vapors studied) were below those concentra-
tions which have been noted to produce toxic effects. However, visual observations
(both sandblasters operating), employee interviews, and some environmental sample
results indicated that the levels of the substances evaluated in this report may

be potentially toxic at concentrations found in the workers' environment if these
exposures were on a continuous 8-hour basis. An exit interview was held with
representatives from management to discuss the initial results and observations

of the survey. A similar exit interview was held with the authorized representative
of employees. Reconmendations were made at that time to obviate the potential
hazards and to provide for a more desirable working environment.
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TABLE A
| OCCUPATIONAL SAFETY AND HEALTH STANDARDS

i SUBPART G - OCCUPATIONAL HEALTH AND ENVIROHMENTAL CONTROL.

(Code of Federal Regulations, Title 29, Chapter XVII, Part 1910)

PART 1810 -~ OCCUPATIONAL SAFETY AND HEALTH STANDARDS

’;91 0.93 AIR CONTAMINANTS

Part B(2)(i) In case of a mixture of air contaminants an emp]oyér shall compute
the equivalent exposure as follows: )

Ey & Bo# yew By
Em = [i‘ EE‘ i

Hhere:

Em is the equivaient exposure for the mixture,
C is the concentration of a particular contaminant,
L is the exposure limit for that contaminant, from Table G-1, G-2, or G-3,

The value of Em shall not exceed unity (1).

|(i1) To illustrate the formula prescribed in subdivision (i) of this subparagraph,

consider the following exposures

Material Actual concentra- 8-hour time-weighted
tion of 8-hour average exposure limit
exposure

Acetone (Table G-1) 500 ppm 1,000 ppm

2-Butanone (Table G-1) 45 ppm . 200 ppm

| Toluene (Table G-2) 40 ppm _ 200 ppm

Substituting in the formula, we have:

Em= __ 500 + 45 + 40
p 1,000 200 200

H

Em = 0.500 + 0.225 + 0.200

Em = 0.925

- PR

?ince Em is less than unity (1), the exposure combination is within acceptable
imits.
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